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. CORPORATE When you need ACCESS to the world
ACCESS,
| INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (B00) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 1/09

CERTIFIED COPY

XX PHOTOCOPY
CUSs
XX FILING LLC
1. THEYCANSEE, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME ANIYDOCUMENT #)
4.
(CORPORATE NAME AND|DOCUMENT #)
5.
(CORPORATE NAME AND|DOCUMENT #)
6.
(CORPORATE NAME AND|DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
"IN FLORIDA ' .

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| TheyCanSee, LLC s,
._ {Name of Foreign Limited Liability Company, mt melnde “Limmted L1abnlity Company,” "L LC.." of "LLC.")

(If nzme unavailable, coter ahcrante mame sdopted for the purpose of trarsacting busincsa in Florida. The alternxtc mme st isclude “Limited Liability Company,” “L.L.C.” or “LLC."}

Ohio 82-2000390
2

{Jursdirtion under the Taw of which foreign Limited Gability conmpeny IS organzzed | ' (FEI nnmber, 1f sppheable)

(Dezz finet mrancacted buyiness i Florxda, 1 price o regrstration.
(Soc wedtions 605.0904 & 605.0905, F.S. o determine pexaity &mﬁ

3984 Neighborly Way 3984 Neighborly Way
5. 6.
(Stroct Addross of Principal Gthec) (Meiling Addrcss)
The Viflages, FL 32163 " The Villages, FL 32163
- | -4
N [eesd
- o
-
=
7. Namc and street address of Florira registered agent: (P.O. Box NQT acceptable) )
W
B o - N
Registeted Agent Solutions, Inc. A i
Name: TS
155 Office Plaza Dr., Suite A T o
Office Address:
Tallahassee 32301
: , Florida
(City) (Zip code)

E

Registered agent’s acceptance: : :
Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hﬁby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all\statutes relativé to the proper and compléte performance of my duties, and I &m familidr with
and accept the obligations of my n as registered agent

HMM Mackenzie Hart, Asst. Secretary

(Registored agent's signstare)




8. For initial indexing purposes} list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage {up o six (6} total]:

Title or acity;

Name and Address; Title or g' .apacity; Name and Address;

Barbara Ruckdaschel

= Manager, Name: (Manager Name:
“IMember - Addroess: 3784 Neighborly Way - CIMember Address:
" Authorized The Villages, FL. 32163 D Authorized
Person Person
TOther OOther OOther COther
IManuger Name: LJManager Name:
OMember Address: COMember Address:
] Authorized EJAuthorized
Person Persen
O Other ClOther (Other : COther
O Manager Name: CManager Name:
UMember Address: OMember Address:
3 Authorized 1 Authorized
Person Person
[1Other O0ther OOther OOther

Important Noticg; Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added

9. Attached is a certificate of exist
Jurisdiction under the law of whic
of the translator must be submitted

10. This document is executed in
submitted in a document to the De;

to the index when filing your Florida Department of State Annual Report form.

ence, no more than 90 days old, duly authenticated by the official having custody of records in (he
h it is organized. (Lf the certificate is in a foreign language, a wanslation of the certificate under oath
)

bccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
partment of State constitutes a third degree felony as provided for in 5.817.155. F.S.

Signatnre of an autherized

Barbara Ruckdaschel

Typed or printed name of tignee




OFFI/

[, Frank LaRose,
present acting Sec
of the records of

UNITED STATES OF AMERICA
STATE OF OHIO
CE OF THE SECRETARY OF STATE

do hereby certify that I am the duly elected, qualified and
retary of State for the State of Ohio, and as such have custody
Ohio and Foreign business entities,; that said records show

THEYCANSEE, LLC, an Ohio Limited Liability Company, Registration Number
4055673, was orgunized in the State of Ohio on Julv 27, 2017, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 21st day of December, A.D. 2022,

S 2

Ohio Secretary of State

Validation Number: 202235500770




